


Our community’s Ten Year Plan to End Homelessness is called 
GRACE for the Homeless (Gainesville Region/Alachua County Em-
powerment). This plan belongs to the citizens of Alachua County. 

The people described in 
this plan -- those without 
shelter, who are vulner-
able, suffering and strug-
gling to survive -- belong to 
this community. Homeless-
ness carries a cost for all of 
us: financially for taxpay-
ers, emotionally and physi-
cally for homeless persons. 
GRACE for the Homeless 
is designed to act on our 
compassion for our poorest 
neighbors. 

Alachua County has ap-
proximately 1,000 homeless 
men, women and children. 
Our community has less 
than 350 shelter beds, which 
leaves over 650 people un-
sheltered each night. More 
than a quarter (27%) of the 
homeless are children un-
der the age of 18. 

Many of our homeless were 
born in Alachua County or 
grew up here. Nearly for-

ty percent of the homeless 
men in our community have 
served in the U.S. Military. 

The primary causes of 
homelessness include un-
employment, income that 
does not meet basic needs, 
and disabilities (physical, 
mental health, drug/alcohol 
addiction). Homelessness 
has been called a national 
disgrace in the wealthiest 
country in the world. It is a 
national problem with a lo-
cal solution. 

The Gainesville - Alachua 
County Ten Year Plan to 
End Homelessness marks 
a departure from the long-
standing community ap-
proach of managing the 
symptoms of homeless-
ness rather than attacking 
the root causes – poverty 
and a lack of affordable 
housing. 

Pegeen Hanrahan Rodney J. Long 
Mayor, Alachua County 

City of Gainesville Board of Commissioners 

Hundreds of volunteers 
representing government, 
business, education, crimi-
nal justice, service provid-
ers, faith-based and com-
munity organizations, 
homeless persons, and oth-
er citizens, have spent the 
last six months developing 
our community’s Ten Year 
Plan. Our goal is to both end 
and prevent homelessness. 
Our plan includes innova-
tive ideas based on success-
ful models that have been 
implemented in other parts 
of Florida and the U.S.  

In order for the Gainesville 
- Alachua County Ten Year 
Plan to be successfully im-
plemented it will require the 
active support of all of our 
citizens. The fact that you are 
reading these words shows 
you have an interest. We in-
vite you to take action and 
become part of the solution. 
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For 20 years, com-
munities throughout 
the country have been 

managing the homeless prob-
lem rather than seeking to 
address the root causes. Ac-
cording to the Philip F. Man-
gano, Executive Director of 
the United States Interagen-
cy Council on Homelessness, 
billions of dollars have been 
spent on homeless programs 
since the enactment of the 
McKinney Act in 1987. 

Despite this investment, there 
continue to be thousands 
of people who experience 
homelessness. To get a dif-
ferent result, the Interagency 
Council has spearheaded a 
national effort to both end 
and prevent homelessness 
through the development of 
local 10-year plans. 

Currently, there are over 150 
cities that have developed 
their 10-year plan and have 
commitment energy and re-
sources to its implementa-
tion. 

According to Executive Di-
rector Mangano: “Five years 
ago the notion of cities having 
10-year plans to end home-
lessness was naïve and risky. 
No one thought it was possi-
ble. But the new research and 
new technologies have cre-
ated such movement and in-
novation on this issue that it 
may now be naïve and risky 
not to have such a plan.” 

Why End Homelessness?

Research has shown that sup- and the working poor. An-
portive housing strategies can 
be effective in moving chron-
ically homeless persons (long 
term homelessness, repeated 
episodes and/or disabilities) 
off the streets and out of shel-
ters and to recovery and self 
sufficiency. While chronic 
homeless persons constitute 
approximately 10% of the 
homeless population, they 
typically consume over 50% 
of all emergency homeless 
services. 

“Homelessness is a national 
problem with local solutions. 
Working together, we can end 
this national disgrace.” 

Philip F. Mangano, Executive Director, 
US Interagency Council on Homelessness 

In Gainesville, Alachua 
County there are an estimat-
ed 1,000 homeless persons. 
Our community has ap-
proximately 350 shelter beds, 
which leaves 650 persons un-
sheltered each night. 

The stereotypical image of 
a homeless person as an un-
employed, panhandling, 
single male with an alcohol 
problem is a misnomer that 
enables some people to look 
the other way. The reality is 
that the homeless in our com-
munity include women with 
children, elderly people, 
physically and/or mentally 
disabled persons, veterans, 

other misconception is that 
the homeless are transients. 
The fact is most of the home-
less in our community have 
lived here for more than a 
year, many were born and/ 
or raised here. 

Causes of 
Homelessness: 
The causes of homelessness 
are complex, yet the reoccur-
ring themes that emerge are: 
poverty, a lack of affordable 
housing and a need for ser-
vices. 

According to the most recent 
(January 2005) point-in-time 
survey conducted by the Ala-
chua County Coalition for the 
Homeless and Hungry, the 
primary causes of homeless-
ness were: unemployment, 
income that does not meet 
basic needs, alcohol/drug 
problems, mental health is-
sues, domestic violence, 
physical/medical problems, 
released from an institution 
(jail, prison, hospital) and di-
vorce/separation (For details 
see “point-in-time survey” in 
the glossary and “Who Are 
the Homeless in Alachua 
County?” chart on the fol-
lowing page). 

Contributing problems: 
Gainesville does not have a 
housing shortage but a lack 
of housing that is affordable 
for the people who live and 



Who are the homeless in Alachua County?
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OCAL NFORMAT ON AND STAT ST CS  ON OMELESSNESS 
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5. U.S. Conference of Mayors. A Status Report on Hunger & Homelessness in America’s Cities: 2003. 
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THE 10-YEAR 

PLANNING PROCESS 

March 31, 2005 
Homelessness Summit I 

June 9, 2005 
First Steering Committee 

meeting 

June 10 – October 26, 2005 

mum of once a month, with 
most meeting biweekly and 

subcommittees meeting weekly. 

volved site visits to service 
providers and public service 

agencies in Broward and 
Pinellas counties, FL. During 
the process, the Sustainable 
Housing Committee and the 
10-year plan work group met 

with a supportive housing 
specialist from the Technical 

Assistance Collaborative. 

November 9, 2005 
Homeless Sleep-Out I 

250 attendees, 120 campers 

December 1, 2005 
Homelessness Summit II 

December 12, 2005 
Gainesville City Commission 

Meeting 

December 13, 2005 
Alachua County Commission 

Meeting 

December 15, 2005 
Joint City/County 

Commission Meeting 

All committees meet a mini-

The planning process in-

work in our community. 
There is also a need for sup-
ported, permanent housing 
for homeless persons with 
disabilities. Currently, we 
have inadequate service ca-
pacity for the needs of our 
homeless neighbors. 

The system of care is frag-
mented. Homeless persons 
have difficulty accessing 
mainstream resources. Poor 
discharge planning from 
public systems (hospitals, 
jails, etc.) results in addition-
al homeless ess. Existing or-
dinances, policies, and pro-
grams limit law enforcement 
options in terms of arresting 
homeless persons. There is 
a need for enhanced pub-
lic awareness regarding the 
plight of the homeless. 

The Costs of 
Homelessness: 
It costs almost $9,000 to pro-
vide one year of housing 
and supportive services to a 
homeless individual in emer-
gency shelter. Whereas it 
costs only $3,600 to provide a 
$300 monthly housing subsi-
dy to an individual to ensure 
she or he remains in existing 
housing. 

The New England Journal of 
Medicine reports that home-
less people spend an aver-
age of four days longer in the 
hospital, per visit, than com-
parable non-homeless peo-
ple, at an extra cost of $2,414 
per hospitalization. 

According to Shands Health-
care officials, two of their 
Gainesville hospitals incur 
over $3 million in uncom-
pensated emergency room 
expenses due to homeless 
persons’ visits to the emer-
gency room (ER), which av-
erage approximately $700 
per visit. Shands officials 
point to a high number of 
instances where the ER visit 
could have been avoided 
with improved access to pre-
ventative care. A handful of 
local organizations, primar-
ily the Helping Hands and 
Equal Access clinics, provide 
health care free of charge to 
those in need (at a cost of less 
than $20 per visit). 

Locally, public safety agen-
cies spend nearly $1 million 
annually dealing with home-
lessness-related issues, in-
cluding enforcement of local 
ordinances, transportation to 
emergency rooms, and inves-
tigations of civil and criminal 
matters. The cost to arrest, 
transport, book, house and 
process a person through 
First Appearance is more 
than $600 per incident. 

The human toll of homeless-
ness is incalculable. The emo-
tional scars are slow to heal. 
Many homeless people suffer 
from low self-esteem and a 
diminished sense of hope. 

Individuals who were once 
active members of the com-
munity become physically 
and spiritually beaten down 



as a result of their experi-
ence with homelessness. It is 
difficult to imagine the vul-
nerability that one must feel 
sleeping, unprotected, on the 
streets or in the woods. 

These feelings are exasperat-
ed for homeless persons with 
disabilities such as physical 
illnesses, mental illnesses and 
drug or alcohol addictions. 
There are members of our 
homeless community who 
are elderly, who are suffer-
ing from cancer, or who are 
physically challenged (using 
a walker or in a wheel chair). 

Their medical problems be-
come acute when living on 
the street and in some cases 
life threatening. It hurts our 
entire community when we 
fail to act and help home-
less individuals to become 
healthy, productive citizens 
again. 

Strategies to Address 
Homelessness: 
For 20 years homeless pro-
grams across the country 
have experienced an oc-
curence best characterized as 
bailing a leaky boat. 

While they have actively 
moved homeless people out 
the back door of homeless 
programs the emptied beds 
have refilled immediately. 
For 20 years, this cyclical pat-
tern has continued. Out the 
back door; in the front door. 

The U.S. Interagency Coun-
cil on Homelessness rec-
ommends a two pronged 
approach to addressing 
homelessness: 

1) “Close the Front Door” 
- prevention strategies that 
reduce the number of people 
who become homeless; and 

2) ”Open the Back Door” 
– intervention strategies that 
increase supportive services 
and placement into housing 
for people who are currently 
experiencing homelessness. 

While some community’s 
plans focus on the chronic 
homeless (homeless more 
than a year, multiple epi-
sodes of homelessness and/ 
or homeless with disabili-
ties) we have chose to focus 
on both short term and long 
term homeless as well as 
those at-risk for becoming 
homeless. 

“Waiting for at-risk popula-
tions to fall into homelessness 
only creates more homeless 
specific programs, increases 
costs, and deepens the hu-
man tragedy.” Philip F. Man-
gano, Executive Director of 
the United States Interagency 
Council on Homelessness 

Effective prevention strate-
gies (“Close the Front Door”) 
utilized by other communi-
ties include centralized ser-
vice delivery to increase coor-
dination; dedicated housing 
resources for individuals 

discharged from public insti-
tutions, and discharge plan-
ning protocols. 

Effective intervention strate-
gies (“Close the Back Door”) 
include: provision of multi-
disciplinary treatment, sup-
ported housing for homeless 
persons with disabilities, 
and improved access to free 
health care. 

10-Year Planning 
Process: 
On March 31, 2005, the City of 
Gainesville - Alachua Coun-
ty hosted its first Homeless 
Summit in an effort to mo-
bilize the community. Key 
stakeholders were invited to 
attend, including business 
and civic leaders, politicians, 
law enforcement officials, 
downtown business own-
ers, chamber of commerce, 
housing developers, service 
providers, hospital admin-
istrators, neighborhood as-
sociations, faith-based and 
community organizations, 
homeless individuals and 
the general public. Alachua 
County Commissioner Rod-
ney Long and City of Gaines-
ville Mayor Hanrahan co-
chaired the Summit. Over 
200 people attended the four 
hour conference which in-
cluded a keynote address 
by Philip Mangano, Execu-
tive Director of the United 
States Interagency Council 
on Homelessness. 

The Summit included presen-



tations on model programs in 
Jacksonville and Tallahassee. 
Following a discussion on 
the 10-year planning process, 
five committees were formed 
to begin working on the plan. 
The committees included 
Public Safety, Supportive 
Housing, Services, Health 
(includes Mental Health 
and Substance Abuse), and 
a Steering Committee. Since 
that time, two more commit-
tees were added: Finance and 
Faith-based. 

Many communities have 
taken a year or longer to de-
velop their 10-year plan. Our 
community chose to expedite 
the process in order to move 
quickly towards implemen-
tation. The committees began 
meeting in June of 2005 and 
have met at least monthly 
since then. 

The committee meetings 
provided a forum for broad 
community input. In addi-
tion, several of the commit-
tees created sub-groups to 
focus on specific issues. The 
committees created strategies 
to address homelessness for 
each of their respective areas 
(see attached logic models) 
and reported to the Steering 
Committee on a bi-monthly 
basis. 

A tremendous amount of tal-
ent and energy went into the 
development of the 10-Year 
Plan. In addition to the on-go-
ing dialog, committee mem-
bers and staff conducted re-

search on 10-year plans from 
other communities and visit-
ed several programs in Pinel-
las and Broward Counties. 

The plan represents the work 
of a broad range of individu-
als from both the public and 
private sectors. 

Volunteers on the commit-
tees included: local business-
es, city and county govern-
ment, social services, school 
board, higher education, law 
enforcement, courts, crimi-
nal justice agencies, health 
care centers, veterans admin-
istration, homeless service 
providers, neighborhood as-
sociations, libraries, realtors, 
faith-based and community 
organizations, and members 
of the homeless community. 
(A list of the committee mem-
bership is included in the ap-
pendix.) 

The committees developed 
strategies and specific action 
steps based on our existing 
needs and model programs 
that hold promise for our 
community. 

Our program goals 
include: 
• Providing an additional 
350 beds for homeless per-
sons; 

• Expanding affordable 
housing 

• Increasing access to servic-
es through a first entry/one 
stop center; 

• Increasing access to free 
medical care 

• Providing supportive ser-
vices (such as life skills, bud-
geting, job training, mentor-
ing, etc.); 

• Increasing faith-based ini-
tiatives; 

• Increasing homelessness 
awareness among public 
safety providers and the 
community 

• Reducing the number of 
homeless arrests 

• Implementing an effective 
discharge planning system; 

• Homeless prevention 
through education, job train-
ing, and supportive services. 

The plan also calls for the cre-
ation of an Office of Home-
lessness to coordinate servic-
es, implement the Homeless 
Management Information 
System; seek funding, and 
facilitate the implementation 
of the 10-year plan. 



Housing &

Homelessness


Thereareapproximate-
ly 350 beds (emer-
gency, transitional, 

and permanent supportive) 
for homeless persons in 
Gainesville, Alachua Coun-
ty. With a homeless popula-
tion of 1,000 that leaves 650 
persons unsheltered each 
night. Gainesville Commu-
nity Ministries receives over 
700 calls per month from 
local residents who cannot 
afford to pay next month’s 
rent. Local emergency shel-
ters turn down more than 
100 requests for shelter on a 
monthly basis because they 
are at capacity. Other hous-
ing programs have wait-
ing lists that range from 8 
months to several years. 

The Problem: Gainesville 
does not have a housing 
shortage but a lack of hous-
ing that is affordable for the 
people who live and work 
in our community. It is sad-
ly ironic that there are peo-
ple sleeping on the streets, 
in woods and in parking 
lots amid a sea of “for rent” 
signs. 

According to the federal Fair 
Market Rent (FMR) a two 
bedroom apartment should 
rent for $626 in Alachua 
County. In order to afford 
this rent a person would 

need to make at least $11.81 
an hour. A minimum-wage 
worker would need to work 
77 hours a week to afford 
the same 2-bedroom apart-
ment. 

T h e r e 
are some 
a p a r t -
ments in 
G a i n e s -
ville that 
rent for 
less than 
the FMR. 
H o w -
ever, first 
and last 
m o n t h ’ s 
rent as 
well as 
s e c u r i t y 
d e p o s i t s 
makethese 
a p a r t -
m e n t s 
cost pro-
h i b i t i v e 
for many 

Cost to provide 
one year of 

housing, shel-
ter and sup-

portive services 
to a homeless 
individual in 

emergency 
shelter: 

$8,700


Cost to provide 
a family of 
four with a 

$300 monthly 
housing 

subsidy to 
ensure the 

family 
remains in 

existing 
housing: 

$3,600 
working poor. 

Many homeless persons face 
additional barriers to secur-
ing housing such as poor 
rental histories, poor credit, 
and in some cases criminal 
histories. 
The lack of affordable hous-
ing affects at-risk citizens, 
many of whom live pay-

check to paycheck. There 
are an estimated 10,000 citi-
zens earning 30% or less of 
the area median income 
($20,357). Another 5,000 
citizens whose earnings are 
30-50% of the area median 
income are spending more 
than 30% of their income on 
housing. 

Alachua County has more 
than 1,000 people on wait-
ing lists for public hous-
ing. Currently, the city and 
county have a combined to-
tal of 1,700 Section 8 vouch-
ers (U.S. HUD federally 
subsidized housing) and 
nearly 1,000 units of public 
housing. The wait list for 
public housing is approxi-
mately 36-48 months. 

The lack of affordable hous-
ing leaves many in precari-
ous housing situations, and 
creates a backlog that im-
pacts the entire homeless 
assistance network. Each 
day a person remains in an 
emergency shelter waiting 
for affordable housing an-
other homeless person lan-
guishes on the streets. 

Existing Resources: Cur-
rently, our community has 
nearly 350 beds for those 
without shelter, split into 
three phases of care: 

• Emergency Shelter: 53 
beds for individuals; 70 for 
families 



• Transitional Housing: 66 
individual beds; 63 family 
beds 

• Permanent Supportive 
Housing: 54 individual 
beds; 32 family beds 

Current Resource Gaps: 
Housing: The existing 
homeless housing inven-
tory needs to be expanded 
by at least 350 units over the 
next ten years. 

Services: In addition to the 
need for housing, many 
homeless persons are in 
need of services to address 
factors that may have con-
tributed to their homeless-
ness. Homeless needs vary 
and may range from simple 
needs (financial assistance 
for start-up costs and de-
posits) to complex needs 
(mental health/substance 
abuse treatment, job train-
ing, literacy, budgeting and 
life skills training). 

For many homeless per-
sons the gap falls between 
income and housing costs. 
Any effort to address this 
problem (rather than sim-
ply managing it on a case 
by case basis) will require 
increased educational op-
portunities and job training 
in conjunction with a broad-
based community effort to 
provide more affordable 
housing and higher-paying 
jobs. 

The Vision: 
• All individuals and fami-
lies who are, have been 
or are at risk of becoming 
homeless have access to a 
safe, sanitary, decent and af-
fordable place to call home, 
and access to the services 
necessary to maintain that 
housing. 

• Local residents, prop-
erty managers, owners and 
service providers work to-
gether to develop needed 
housing, community devel-
opment programs and ser-
vices. 

Goals & Strategies: 

Provide an additional 350 
beds for homeless persons 
for the next 10 years and in-
crease affordable housing. 

• Establish a local Home-
less Housing Trust to serve 
as a vehicle for provid-
ing additional housing for 
homeless individuals and 
families. 

• Increase the afford-
able housing inventory in 
Gainesville and Alachua 
County. 

• Explore the feasibility 
of reintroducing rooming/ 
boarding houses. 



• Facilitate the develop-
ment of group homes for 
homeless people who do 
not need intensive support 
services. 

Facilitate housing stabili-
zation once homeless people 
secure permanent housing 
and prevent at-risk persons 
from losing their housing. 

• Establish a Housing Sup-
port Team (HST) to help 
clients maintain housing 
(landlord/ tenant relations; 
tenants’ rights; budget/life 
skills). 

• Provide supportive ser-
vices to at-risk households 
such as employment train-
ing, education, budgeting 
workshops. 

• Reduce the number of 
forfeited deposits in exist-
ing housing assistance pro-
grams through trainings on 
tenant rights and responsi-
bilities, legal guidance and 
liaison with landlords. 

For detailed goals and 
strategies, please refer to 
the Sustainable Housing 
logic model on page ___. 

Did you know? 
(Homeless Fact?) 

Health Care & 
Supportive Services

From job training, legal 

representation and child 
care to housing placement 
or mental health and sub-
stance abuse treatment, the 
service needs of homeless 
individuals are as varied 
and complex as the people 
themselves. 

The Problem: The cur-
rent service structure, while 
comprehensive in scope, 
falls short of meeting the 
needs of the community. 
Services available to the 
homeless are not always 
readily accessible or coor-
dinated in a way that maxi-
mizes resources and service 
delivery. 

Limited resources lead to 
high caseloads and de-
creased effectiveness serv-
ing people with higher 
service needs. Likewise, 
services alone often fall 
short if the person receiv-
ing them does not have safe 
and stable housing. 

Health problems that affect 
homeless persons – physi-
cal, psychological, and ad-
diction-related – surface as 
both causes and effects of 
homelessness. A lack of ac-
cess to adequate preventa-
tive health care, health in-

surance, affordable health 
care, and transportation re-
sult in exacerbated illnesses 
and an inappropriate use 
of emergency rooms for is-
sues that could have been 
prevented and/or treated 
at a doctor’s office, clinic or 
other health care provider. 
Mental health issues and 
addictions typically grow 
worse if left untreated. 

According to the New Eng-
land Journal of Medicine, 
homeless people spend 
an average of four days 
longer in the hospital, per 
visit, than comparable non-
homeless people, at an ex-
tra cost of $2,414 per hospi-
talization. 

Locally, Meridian Behav-
ioral Healthcare’s Crisis 
Stabilization Unit (CSU) 
reports homeless patients 
stay approximately five 
days at CSU versus three to 
four days for non-homeless 
patients. The extra length of 
stay results in an additional 
cost of approximately $500 
per homeless patient. Dis-
charging homeless patients 
to the streets undermines 
therapeutic intervention re-
ceived at the CSU and does 
not support stabilization of 
mental health issues. 



Donna Summerall spends a part of her afternoon at the 
Downtown Community Plaza. [another caption line here] 

According to Shands Health-
care officials, two of their 
Gainesville hospitals incur 
over $3 million in uncom-
pensated emergency room 
expenses due to homeless 
persons’ visits to the emer-
gency room (ER), which av-
erage approximately $700 
per visit. Shands officials 
point to a high number of 
instances where the ER visit 
could have been avoided 
with improved access to 
preventative care. 

A handful of local organiza-
tions, primarily the Helping 
Hands and Equal Access 
clinics, provide health care 
free of charge to those in 
need (at a cost of less than 
$20 per visit). These local 
clinics are overwhelmed by 
the current need for services 
and are unable to meet the 
demand without additional 
resources. 

During the 2003 point-in-
time survey of homeless 
individuals in Gainesville, 
Alachua County, 24% of 
those surveyed indicated 
that a physical or mental 
disability was a contribut-
ing factor to their becoming 
homeless. 

Locally, public safety offi-
cials spend over $1 million a 
year dealing with homeless 
persons. Much of this ex-
pense could be avoided with 
adequate mental health and 
substance abuse treatment 
beds for the homeless. 

Transportation remains a ma-
jor barrier to accessing ser-
vices. Combined with local 
ordinances intended to create 
a geographically dispersed 
homeless assistance network, 
the lack of transportation 
makes, for many, what is al-
ready a frustrating experience 
all the more discouraging. 

QUICK FACTS 

individuals indicated 

less adults suffer from 

(including depression). 

reported an addiction to 

stance abuse and mental 
health issues 

tance. 

Alachua County. 

two to three times more 

population. 

The 2003 ACCHH point-
in-time survey of homeless 

ap-
proximately 18% of home-

some type of mental illness 

Nearly 1 in 4 (23.5%) self-

alcohol and/or drugs. Of 
these, 55% indicated they 
needed treatment. Of those 
surveyed, 5.5% indicated a 
dual diagnosis of both sub-

Nearly 40% of the survey 
respondents reported hav-
ing some form of physical 
disability; yet less than 1 in 
4 receive SSI or SSDI assis-

HIV/AIDS impacts 
2% of homeless adults in 

Those who reported having 
any kind of disability were 

likely to have been victims 
of a crime in the past year 
than the general homeless 

Further, comprehensive 
data collection across agen-
cies is only in its infancy. 
It is only in the past three 
years that service provid-
ers and funders have begun 
to amass baseline data on 
demographics and service 



needs among the homeless 
population, through an-
nual point-in-time surveys 
and a tentative embrace of a 
Homeless Management In-
formation System (HMIS). 

The provision of services 
is only one component of 
a solution – getting people 
to utilize those services is 
of equal importance. Cur-
rently, fragmented service 
provision impacts how ef-
fective outreach teams can 
be. 

The current Continuum of 
Care system, while it works 
well for some, is not doing 
enough to permanently end 
homelessness. Some clients 
respond well to the sys-
tem’s design, which intends 
to move people from emer-
gency shelters through tran-
sitional housing and into 
permanent housing. For 
others, however, the sys-
tem simply ferries people 
from one service to another, 
and then back out onto the 
streets. 

EXISTING RESOURCES: More 
than 30 agencies in Alachua 
County form the fabric of 
the existing homeless assis-
tance network, and aim to 
provide services that move 
people from homelessness 
into shelter and, ultimately, 
permanent housing. The 
Helping Hands and Equal 
Access clinics provide ur-

gent medical care and be-
havioral health services. 
Gainesville Community 
Ministries offers dental and 
vision services. When these 
clinics are at capacity (an 
ongoing occurrence), home-
less people turn to local 
emergency rooms for need-
ed medical care. 

For homeless people 
with substance abuse 

problems, housing 
stability is “essential 

for successful treat-
ment and recovery. 

Without a stable place 
to live, recovery often 
remains out of reach.” 

(Oakley and Dennis, 
1996) 

People at risk of homeless-
ness can access needed 
services if they are eligible 
for Medicaid or other pub-
lic programs. Medical and 
Oral Health Services are 
available to those with in-
comes below the poverty 
level through the County’s 
We Care physician referral 
program. 

Limited health care ser-
vices are available to low 
income uninsured through 
the Health Department, 
ACORN and Archer Clin-
ic. Mental Health Services 
are only available through 
Helping Hands, Equal Ac-
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cess and to Medicaid par-
ticipants via Meridian Be-
havioral Healthcare. 

Current Resource Gaps: 
Despite the vast network of 
service providers in Gaines-
ville, the supply of resourc-
es to serve the homeless 
has trailed demand for 
more than a decade. Many 
services are available only 
to those in residence at a 
shelter, and therefore of-
ten neglect the hundreds 
of people who cannot gain 
access to shelter, and thus 
supportive services. 

No primary medical care 
or mental health/substance 
abuse services exist to serve 
homeless individuals who 
are not covered by Medicaid 
or Veterans’ benefits. Oral 
health services are available 
for children enrolled in Med-
icaid, and one dental clinic 
exists to serve the needs of 
all homeless adults. 

The Vision: 
• All homeless or previous-
ly homeless individuals and 
families have access to all 
needed supportive services, 
medical care, oral health 
services, mental health care 
and/or substance use care. 

• Individuals with medi-
cal, mental health and/or 
substance use needs who 
are at risk of homelessness 
have access to all needed 
services and health care. 

• All temporary or transi-
tional housing for home-
less adults includes needed 
wraparound services and 
that access to these services 
be available as needed once 
permanent housing ob-
tained. 

THE MISSION: The charge of 
the health committee was 
to review and make rec-
ommendations about how 
to expand, fund and suc-

Did you know? 
(Homeless Fact?) 

cessfully deliver medical, 
dental, mental health and 
substance abuse services for 
various homeless popula-
tions, especially chronically 
homeless individuals. 

The charge of the services 
committee was to explore 
solutions to homelessness 
with the goals of 1) pre-
venting homelessness when 
possible via timely access 
to resources; 2) minimizing 
the duration of homeless-
ness when it occurs; and 3) 
stabilizing people who are 
chronically homeless via 
mental health treatment 
and permanent supportive 
housing. 

Goals & Strategies: 

Create First Entry/One-
Stop Center to ensure co-
ordination of services for 
homeless persons. 

• Develop a model, three 
phased plan to create a 
multi-faceted comprehen-
sive service center for home-
less individuals in Gaines-
ville/Alachua County. 

While St. Francis 
House and The 

cal shelters, their 

gency shelter beds 
represent less than 
20% of the total beds 
available to homeless 

Salvation Army are 
the best known lo-

combined 60 emer-

people in the com-
munity. 



such as 

Increase access to free med-
ical services to facilitate 
medical stabilization and 
reduce inappropriate use of 
emergency room services. 

• Develop on-site medical 
service centers at Alachua 
County and City of Gaines-
ville Fire Rescue/EMS sta-
tions to provide urgent 
care. 

Increase capacity of local 
free clinics and programs 
that provide access to 
health care. 

Broaden wrap-around ser-
vices and increase capac-
ity of existing services for 
homeless individuals and 
low-income families. 

Provide life skills, mentor-
ing, job training and place-
ment, budgeting workshops, 
crisis management, and 
other supportive services 
to facilitate a stable way of 
life. 

Increase faith-based initia-
tives to address homeless 
needs in Gainesville and 
Alachua County. 

For detailed goals and 
strategies, please refer to 
the Supportive Services 
and Health logic model 

model on page ___. 

people, sleeping 

Public Safety &
Homelessness 

The current public safety 
response to homeless-

ness in Alachua County in-
cludes: 

• 	 Crisis intervention 
• 	 Law enforcement 
• 	 Discharge planning 

from courts; jails; medi
 cal and foster care 
facilities. 

The Problem: The costs 
are significant. Locally, pub-
lic safety agencies spend 
nearly $1 million annually 
dealing with homeless-
ness-related issues, includ-
ing enforcement of local 
ordinances, transportation 
to emergency rooms, and 
investigations of civil and 
criminal matters. 

Some existing ordinances 
in effect criminalize neces-
sary behaviors of homeless 

(trespassing) and using the 
bathroom (public urina-
tion/defecation). 

Law enforcement officers 
currently have limited op-
tions in dealing with viola-
tions of these ordinances. 
When an individual lacks 
a permanent address, state 
ID, or confirmed ties to the 
community, officers are un-
able to utilize the Notice to 
Appear option and must 
arrest the person to ensure 
their appearance in court. 
The cost to arrest, transport, 
book, house and process a 
person through First Ap-
pearance is more than $600 
per incident. 

Homeless persons also come 
into contact with public safe-
ty professionals as victims of 
crimes against a person (see 
side bar, next page). 



Substance abuse and men-
tal health issues affect 18% 
and 23.5% of the homeless 
population, respectively. 
Effective interaction and cri-
sis intervention with these 
populations requires special 
training which is not cur-
rently required at the SFCC 
Academy of Public Safety. 

Nearly forty percent of all 
homeless arrests were for 
ordinance violations in the 
20-month period ending 
August 2005 (see side bar). 
Alcohol and drug-related 
infractions (open container, 
possession of drugs and/or 
paraphernalia) constituted 
37% of the offenses. A re-
view of municipal ordi-
nances affecting homeless 
persons and an increased in 
substance abuse treatment 
programs could play a large 
role in reducing the need for 
public safety expenditures. 

Current Resource Gaps: 
Currently, the effective-
ness of discharge planning 
is limited by a shortage of 
emergency shelter beds, af-
fordable housing and train-
ing or vocational programs. 
Many people at hospitals, 
jails, and other facilities are 
effectively discharged into 
homelessness without the 
resources to break their reli-
ance on the homeless assis-
tance network. 

The Vision: 
• Unnecessary criminal 
justice and public social ser-
vices expenditures are re-
duced 

• Public safety services are 
provided fairly and consistently 

• Discharge Planning is 
provided along with hous-
ing location assistance to 
individuals prior to institu-
tional discharge, including 
the foster care system, men-
tal health facilities, hospi-
tals, clinics, prisons and jail. 

Goals & Strategies: 

Improve public safety ser-
vices for homeless persons 
and reduce associated public 
expenditures. 

• Increase awareness 
among public safety ser-
vice providers and the com-
munity about the plight of 
homelessness in Gainesville 
and Alachua County. 

• Reduce the number of 
homeless arrests through a 
review of existing city ordi-
nances that make necessary 
acts of life illegal when home-
less and via warrant amnesty 
days for minor offenses. 

Improve discharge planning 
and housing location assis-
tance to homeless individu-
als prior to discharge from 
services. 

L : 

persons were victims of 
crime (1% of all victims). 

victimization crimes were 
crimes against a person: 

53% were repeat offenders. 

were for ordinance violations: 

• open container (21%) 
• trespassing (12%) 
• possession of alcohol in 

a public park (3%) and 
• urinating/defecating in 

public (2%) 

were 
were 

for panhandling; and 2% 

ed offenses. 

OCAL FIGURES

Gainesville Police Depart-
ment’s victim and arrest sta-
tistics for homeless individ-
uals during a 20 month time 
period (1/1/04 – 8/31/05) 
indicate that 117 homeless 

Over half (53%) of homeless 

battery (n = 33), aggravated 
battery (11), assault (1) ag-
gravated assault (9), sexual 
battery (1), robbery (7) and 
domestic battery (1). Dur-
ing the same time period, 
196 homeless persons were 
arrested for a total of 527 in-
cidences (4% of all arrests). 

Nearly 40% of the offenses 

Fourteen percent of the ar-
rests were property offens-
es (burglary (7%) and petit 
theft (7%)); 13% were drug 
-related charges; 6% 
battery charges; 2% 

were for prostitution-relat-



The 10-year planning 
process will require 
long- term commit-

ment from the first planning 
steps to full implementa-
tion. It will require on-go-
ing volunteer and staff time 
and energy. 

Commissioner Long and 
Mayor Hanrahan have cre-
ated a Homeless Imple-
mentation Committee to 
facilitate the 10-year plan 
process. The Implemen-
tation Committee will be 
comprised of the chairs and 
co-chairs of the seven com-
mittees (Steering, Housing, 
Health, Public Safety, Ser-
vices, Faith-based and Fi-
nance). The Implementation 
Committee will begin meet-
ing immediately in 2006 and 
will report their progress to 
the Steering Committee ev-
ery six months. 

The 10-Year Plan is intend-
ed to be a living document. 
It is a map for the next ten 
years which should be mod-
ified as needed. Members 
of the public and elected 
officials need to embrace it 
as a beginning point. Hun-
dreds of community lead-
ers have donated their time 
and energy into develop-
ing this plan. It is essential 
to keep the momentum go-

Implementation 
of the Ten Year Plan


ing. The first step should be 
to hire an administrator to 
coordinate with the Imple-
mentation Committee and 
to begin implementing the 
plan. We chose to do an 
expedited planning process 
(in 6 months, rather than a 
year or more) in order to see 
some immediate impact. 

Goals and strategies of 
program implementation: 

1. Create an Office 
of Homelessness. Hire a 
Homelessness Administra-
tor to manage the Office of 
Homelessness; implement 
the 10-year plan; facilitate 
public awareness; and coor-
dinate with the Implemen-
tation Committee. 

2. Seek funding for 
homeless programs out-
lined in the 10-year plan: 
Hire a grant writer to col-
laborate with city/county 
grant writers to identify 
potential funding. The fed-
eral government has made 
ending homelessness a pri-
ority with additional fund-
ing targeted for homeless 
programs. City and County 
elected officials should di-
rect lobbying efforts to seek 
federal and state funds for 
homeless programs. 

Locally, creative fund-
ing options could include 
an allocation of a portion 
of development funds for 
homeless initiatives and ap-
proaching Sands Healthcare 
and North Florida Regional 
Medical Center to assist 
with prevention and other 
health care programs for 
homeless (which will result 
in a cost savings to these 
medical centers). 

3. Implement the 
Homeless Management In-
formation System (HMIS) 
at the system-wide level 
to facilitate coordination 
of services. This objective 
will include finalizing and 
adopting the HMIS user 
documents and addressing 
privacy issues related to 
sharing of information on 
HMIS. The HMIS will facili-
tate coordination of services 
and reduce duplication of 
services. The HMIS data will 
be able to generate statisti-
cal reports to accurately as-
sess needs, gaps in services, 
and program outcomes for 
more effective utilization of 
resources. 

4. Enhance public 
awareness regarding the 
plight of the homeless. The 
Office of Homelessness will 
be responsible for creat-
ing a publicity campaign to 
educate the public and dis-
pel negative stereotypes of 
homeless individuals and 



families. The 10-year plan 
will be widely distributed. 
We encourage stakehold-
ers to actively promote the 
plan. 

What can our 
community expect? 

The successful implementa-
tion of Gainesville/Alachua 
County’s Ten Year Plan to 
End Homelessness will re-
sult in the following: 

1. Significant savings 
in public systems from re-
duced use of services in-
cluding hospital emergency 
rooms, ambulances, and 
law enforcement services. 

2. Savings in other 
services systems, including 
homeless shelters, acute 
psychiatric services, and 
can result from placement 
of individuals into support-
ive housing. 

3. Enhanced quality of 
life for both those who are 
housed and homeless. 

4. Supported housing 
retention rates. 

5. Inspiration and energy 
from working together to help 
our neediest neighbors. 

peaceful paths success story b.l. 


